FILED

. FILE NOW: FILING FEE IS $61.25

. NONPROFIT A FLORIDA DEPARTMENGDF STAZE
CORPORATION ¥ Sandra B, lloz:m'

ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 742373 (4)

1. Corporalion Name

IONIAN PLAZA CONDOMINIUM, INC.

Mar 11 1997 8:00am
Secretary of State

RS A

Principal Place of Business Mailing Address
110 SALAMANCA AVE C/O GRIFFIN REALTY, INC.
CORAL GABLES FL 33134 2050 CORAL WAY SUITE 305
MIANI FL 33145-2634 -
3. Date Incorglorated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
Fal 26 4499 Not Applicable
| Suite, Apz 4. eto. Sulte, Apt ¥, eic. N $8.75 additional
2 i ?7—1 5. Certificate of Siatus Deslred (] Foe Required
Cily & State Ciy 8 State 6. Elsction Campaign Financing $5.00 may Be
23] 26 Trust Fund Contribution O~ Added to Fees
Zip Country Zip Country 8. This corporation has liability for ygible tax under s. 199.032,
E_. 2_51 m ;)-l Florida Statutes Yes [j No
9. Name and Address of Current Registered Agant 10. Name and Addrass of New Reglstered Agent
81| Warme
GRIFFIN REALTY, INC. 82| Street Address (P.O. Box Number is Not Acceplable}
2050 CORAL WAY
» SUITE 305 8
' MlAMI FL 33145 84 City FL 88| Zip Code

SIGNATURE

%% Pursuant 16 the provisions of Sections 617 0502 and 617 1508, Florida Statutes. the abova-named corporation submits this statement for the pur of
- office or registered agent, or both, in the State of Florida, Such change was authorized by the corporalion's beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

changing its registered

CR2E037 (9/96)

. Sagratute, lypod o prnted nara of registered agent and title If applicable. {NOTE: Regrstered Agent signature reguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, -~ ADDITIONS/CHANGES T0 OFFICEAS AND DIREG TORS IN 12
TLE LT peLeTe 11 TILE 1_I change Addition
i P gﬂb 'T’a%ﬂh& Xk
HAME WILENSKY, LEONARD 1.2 NAME i eA AV F o 2o}
o SALAMAN E.
siweeraponess | 110 SALAMANCA AVE #207 TASTEETADRESS | @ 0 ) " as, FLA 33/3Y
CITY- 817 CORAL GABLES FL 33134 ) 14 CTV-S1-ZIP OhEs5,
e 10 RDELEIE 217TIRE [J Change [} Addition
MAME SOLER, LYDIA 22 NAME
steeeraoceess | 110 SALAMANCA AVENUE #307 2.3 STREET ADDRESS
GiFY-51- 2P CORAL GABLES FL » 2 4¢ITY-5T-2P
TIE VSD TN, peLeTe 31TRE an . Iﬂ Change [ Additon
NAME CRESPO, YOLANDA 32 NAME CRESPO , YoLANDA "
stecet anoress | 1100 SALAMANGA AVENUE #201 saswmeeraonness | 130D SALAMANCA AJE, #Zal
| orv-sr-ze CORAL GABLES FL : 34.CITY-ST-2P CQQ.AL_&Q LES , FE.
TTLE ] DECETE A1TILE ‘ Change Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AODRESS
CIny-§1- 7P 44 DITY-ST-2P
TITLE 3 DELETE 51THLE ] Ghange ) Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIIY-51.2P 54 CTY-ST-2P
TiLE J bLere 6.1 TIILE T Cnange [ Aadilion
NAME 5.2 NAME
SIREET ABDAESS 53 STREET ADDRESS \ ¥ Q ( ﬁé( Z-(
CHY-ST- 2P 64 CTY-ST-2P '

14. | do here

information indicated on this b
1am an officer or director of Qrporation or
appears in Block 12 or BleckM13)1 changed, or

SIGNATURE: x

an attachmerk with anjaddress,

LY

al report or supplemental annual report is true and accurate and that my signature shali have the sama legal eflact as if made und

by certify that the inffirigation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(:), Florida Statules. | further certify that \
I
receivar or trystee empowered 10 exegule this raport as requited by Chapter 617, Florida Statutes; and that my nar%,“

2] lay  (3os) YU3-6eY2

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC

DIRECTOR ) i\ na o4 ) qacirty Do

“Baytima Phone § 9OACI1E



